Evidence suggests that nondippers are at greater risk of target organ damage than dippers. 4 The potential reduction in cardio vascular risk associated with converting a nondipper into a dipper is still under debate. However, many researchers have sought ways to achieve this conversion, inclu ding via the prescription of chronotherapy with medications taken at night. In his Year in Review article, 1 Bakris presented two studies that provided conflicting findings on the benefit of using chronotherapy to try to restore a dipping profile. More, similarly conflicting studies exist in the liter ature. For example, a randomized, controlled study of 115 patients 5 and a registry study of ~43,000 individuals, 3 respectively, showed that timing of antihypertensive treatment did and did not affect extent of dipping in BP. We believe that these inconsistent findings might result from differences in the pathophysiology and disease status of patients enrolled. Therefore, we believe that further investigation is needed to confirm the validity of the use of a chrono therapeutic approach for inter ventions aimed at restoring a dipping profile in hypertensive patients with differences in pathophysiology and disease status.
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Quality of sleep has been reported to relate to the extent of nocturnal BP dipping in normotensive individuals, 6 and poor sleep quality has been found to be signifi cantly associated with nondipping hyper tension. 7, 8 Our group has explored the associations between poor sleep quality, psychological stress, and nondipping BP. In 2011, we reported that poor sleep quality and high stress status are closely associated with increased activation of the sympathetic nervous system, and that they are inde pendent predictors of nondipping hyper tension. 9 We also found that adding the mild sedative zolpidem to standard antihyper tensive therapy is effective in improving sleep quality and stress status, and con verting nondippers with poor sleep quality into dippers.
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In his Year in Review article, 1 Bakris discussed a study by Fung et al. 11 that demon strated that decreased slowwave sleep was associated with incident hyper tension. Bakris indicated that physicians should be aware of decreased deep sleep as a risk factor for hypertension and ensure that patients get an extended rest period at night by decreasing stimuli such as caf feine and liquid intake. 1 We think it would be inter esting to explore the effect of sleep aids, such as zolpidem, on the incidence of hypertension in patients who have diffi culty achieving goodquality sleep. Further understanding of the mechanisms by which poor sleep quality effects BP variation would be useful in directing future research and clinical management.
